FORM D l BC]] 5—8 2 OMB APPROVAL

UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires:  April 30, 2008

: Estimated average burden
Washington, D.C. 20549 hours per response: 16.00
FORMD

»

NOTICE OF SALE OF SECURITIES SEC USE ONLY

1 3
NN PURSUANT TO REGULATION D, Freix Sera!

I e

08046581

Nome of Offering (O check if this is an amendment and name has changed, and indicate change.)
Nun-US Equity Managers: Portfolio 2 Offshore L.P. (f/k/a Goldman Sachs GMS International Equity 11 Portfolio (Cayman), L.P.}:
Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 [ Section 4(6) O ULOE
Type of Filing: O New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (O3 check if this is an amendment and name has changed, and indicate change.)
Non-US Equity Managers: Partfolio 2 Offshore L.P. (I/kfa Goldman Sachs GMS International Equity 11 Portfolio (Cayman), L.P.)

Address of Exccutive Offices (Number and Street, City, Statc, Zip Code) Telephone Number (including Arca Code)
¢/o GSAM (GMS Cayman GP} Ltd., One New York Plaza, New York, New York 10004 2§2) 902-1
Address of Principal Business Operations {(Number and Street, City, Sate, Zip Code) Telephone Number i ﬁ:_rca Code)
if different from Executive Offices n,
(if di uti ices) P ED n o9
Brief Description of Business il 1pR;
To operate as & privale investment fund. APR 2 4 2008 ﬁ 6(005
Type of Business Organization "mnl
O corporation O limited parinership, already form ¥ other (plc%{bec:&.c
) business trust 0O timited partnership, to be formed Exempted Limited Partnership
Month Year
Actwal or Estimated Date of [ncorporation or Organization: 0] 6 0| 6 & Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction ) E{E
GENERAL INSTRUCTIONS
Federal:
Wha Musi File; All issucrs making an offering of sccuritics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Secuniics and
Exchange Commission (SEC) on the carlier of the datc it is received by the SEC a1 the nddress given below or, il received at that pddress afier the date on which it is
due, on the date it was mailed by United States regisiered or centified mail to that address.

Where 1o Fite: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingtor, D.C, 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed, Any copics not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes therelo,
the information tequested in Part C, and tny material changes from the infornation previously supplicd in Pants A and B. Pan E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULQE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administmtor in each state where sales are to be, or have been
made, I a state requires the payment of a fee as a precondition to the claim for the excmption, @ fec in Lhe proper amount shall accompany this form. This notice
shait be filed in the appropriate stales in accardance with state law. The Appendix to the notice constilutes o pan of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nat result in a toss of the federal exempitlon. Conversely, failore to file the appropriate
federsl notice will pot cesult in u loss of an available state exemption unless such exemption is predicated on the fiting of o federal notice,

Potentiat parsons who are to respond to the collections of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issucr, if the issuer has been organized within the past five years;

» *  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issucer;

*  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partaer of parinership issuers.

Check Box{cs) that Apply: 01 Promoter O Bencficial Owner [J  Executive Officer O Director B Genernl and/or
Managing Partner

Full Name (Last name first, if individual)

GSAM (GMS Cayman GP) Lid, (the Issuer’s General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Walkers SPV Limited, Walker House, P.O. Box 998GT, Mary Street, Georpe Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: O Promoter #  Beneficial Owner [ Exccutive Officer O Director [ Gencral and/or
Maneging Partncr

Full Name {(Last name {irst, if individual)

Yellow Chair Foundation

Business or Residence Address  (Number snd Street, City, State, Zip Code)
1008 Bryant Street, Palo Alto, CA 94301-2712

Check Box(es) that Apply;: O Promoter [J Beneficial Owner B Executive Officer* O Director O General and/or
* of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Asali, Omar

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o GSAM (GMS Cayman GP) Ltd., One New York Plaza, New York, New York 10004

Check Box{es) that Apply: O Promoter 0O Beneficiol Owner Exccutive Officer* 0  Director O General and/or
* of the Issuer’s General Partner Managing Pantner

Full Name (Last name first, if individual)

Barbetia, Jennifer

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/0 GSAM (GMS Cayman GP) Ltd., One New York Plaza, New York, New York 10004

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer* O Director O General and/or
* of the [ssuer’s General Partner Managing Partner

Full Name (Lost name first, if individuat)

Gottlieb, Jason

Business or Residence Address  (Number and Street, City, State, Zip Code)

/o GSAM (GMS Cayman GP) Ltd., One New York Plaza, New York, New York 10004

Check Box(es) that Apply: D Promoter O Beneficial Owner Executive Officer* O Director O General andfor
* of the Issuer's General Partner Mangging Partner

Full Name (Last name first, if individual)

Ort, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o GSAM (GMS Cayman GP) Ltd,, One New York Plaza, New York, New York 10004

Check Box(cs) that Apply: 0O Promoter O Beneficial Owner Executive Officer* [0 Director {J  General and/or
* of the Tssuer’s Gencral Partner Managing Parntner

Full Name {Last name first, if individuel)

Ross, Hugh M.

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)

/o GSAM (GMS Cayman GP) Lid., One New York Plaza, New York, New York 10004
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B. INFORMATION ABOUT OFFERING

1. Has the jssuer sold, or does the issver intend to sell, to non-accredited investors in (his offering? ... e

Answer glso in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? *The General Partner, may nccep)
’ subscriptions below the minimum, provided no subscriptioas shall be tess than U.S. $50,000 (or an amouat specified by
Coyman 1slands Law),

3, Does the offering permil joint ownership 0f 8 SINgle UNit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offcring.
If a person to be lisied is an associzied person or agent of n broker or dealer registered with the SEC and/or with a state
or states, list the nume of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
0 7]
s 100,000*
Yes No
%] O

Full Name {Last name first, if individual)

Goldman, Sachs & Co.*

*Although the securities will be sold through Gotdman, Sachs & Co., no commissions will be paid, directly or indirectly, for soliciting any

purchaser in any Jurisdiction.

Business or Residence Address {Number and Street, City, State, Zip Code)

85 Broad Street, New York, New York 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchascrs

(Check "All States” 0r check INAIVIAURY SIBIES) ..vuvvvvrnrvrseeieeseseessmseesrsstenrssrrrs s sssss st s sassssssssesssesssasersismssescsessrsessesssisesinearnns 8 Al SLA1CS
[AL] [AK] [AZ) [AR] [CA) [CO) [CT] [DE] [DC] [FL] [GA) fHI] (1D}
[IL] [IN] [T1A] [KS]) [KY] [LA] (ME) [MD] [MA] [MI] [MN] [MS] (MO}
(MT] [NE] [NV] (NH] [NJ] [NM]) [NY] [NC) [ND] [OH] [OK] [OR] [FA]
[RI] (SC) [SD] [TN] [TX] (UT] {VT] [VA] [WA]  [WV) [W1] [(WY] [PR)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soltcit Purchasers

(Check "All S1a1e8” o check inAivIdUB] S1BIES) ..ovivre e e e e s e rae st eb b A SRS a e L eR R e TR San g apap s e s sseee s 3 All States
[AL] [AK] [(AZ] [AR] [CA] {CO) (€T} [DE] [DC) [FL] [GA] (HI] [1D]
[1L] [IN]) [1A] [KS] [KY] [LA] [ME] MD] [MA) (MI] {MN} [MS] [MO]
[MT] [NE} [NV] {NH] {NJ] [NM] [NY] [NC] [ND) [OH] {OK] [OR] {PA)
(RI} [5C] [SD] [TN] (TX} [UT] [vT) [VA] [WA] [WV] (WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "AH States” or check individual STOIES) ..o s e e et e s O Al States
{AL} IAK] {AZ] [AR] [CA] [COl (€T (DE] (D] (FL] [GA] fH1) (1D}
() (IN} [ia) [KS) [KY] [LA] [ME) [MD} [MA]) {MI] {MN] [MS] {MQ]
(MT] [NE] [NV] (NH]) [N)] [NM] [NY]) [NC] [ND] {OH] [OK] (OR]) (PA)
[RI] iSCl {SD] [TN} fTX] [UT) [VT) [VA) [WA] (WVv]) [WI1] (WY] {PR]

(Use biank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T Enter the eggregate offering price of securities included in this offering and the total

gmount already sold. Enter "0" if answer is "none” or "zero.”  If the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of
the securities offered for exchange end already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oo iseieeeise et er et e ene e oA E SRR AR AR SRR BRSSO R e e g 0 5 0
0 Common O Preferred
Conventible Securities (including wamants} 0 $ 0
Partnership INICrests......ovmiminerinineemiees 54,651,000 5 54,651,000
Other (Specify: ) 0 $ 0
TOWBY oovvvnievenesisssresrntrerrer s seencananasbebt b sb RSO H AR b AT R SR n SR s e 54,651,000 s 54,651,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-sccredited investors who have purchased
securitics in this offering and the aggregaie dollar amounts of their purchases. For
offcrings under Rule 504, indicate the number of persons who have purchased securitics
and the aggregate doHar amount of their purchases on the total lincs. Enter "0 if answer
is "nonc” or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIHEA IMVESIOIS vcvereeeiereeceermrrrres st vssasseanessassastrb s r e rabs e s s b i oe bt ras e e R e e e R et e R e bR aE e st son ren 35 $ 54,651,000
INOR-BCCTEAIET INVESIONS ..ecersiiecrcrescssricsnseresnrresb it s s st sr e R bbb e 0 0
Tota! {for filings under Rule 504 0nly) ..o N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested for
alt securities sold by the issucr, to date, in offerings of the types indicaicd, in the twelve
{12) months prior to the first salc of securitics in this offering, Classify securities by type
listed in Part C-Quecstion 1.
Typc of Dollar Amount
Type of offering Secunty Sold
RIIE 505, ttreeeereeiee st e i s sesessra b ot pea st 4B 488 H LIRS A4 SRR PR AR PR eSS AR AR bR 0D NIA $ N/A
Regulglion A .. SO PO TU PR PR N/A S N/A
TOMBE ..o ceiverereisseressssererararss s erssas sheasser e b e e ER s SEaR oAb SR b ie s e se Ao s R eR SR e b e R e b s se e n bR E N/A 5 N/A
4.n. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencics. )f the amount of
an expenditure is not known, furnish an estimate and check the box 10 the lefl of the estimate.
TrANSIET ABENLS FEES ... ..vvvuiveusrirmsemsessiststss s inssnsssents st b s st ss s s s s bbb v a s 0
Printing 2nd Engraving COSIS .. ... cvmimrriieriiemmearirieens et stses e somc s s s a s
L] FEES ..ot reerrereere e ren s e s et s s S g e A 3 10,556
Accounting Fees O 3 0
Engincering Fees a 0
Sales Commissions {specify finders’ fees separately). ..o a s 0
Other Expenses (identify) o s 0
TOUBE cvvv e eeseeseressesesene s see e sas s b nmae b aem s e s ne Rt s ras e e enbe e AR AR R AT AR R g e g 5 10,556
40f8 SEC 1972 (7-00)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. ,Enter the difference between the aggregate offering price given in response to Pant C
-*Question | and tota] expenses furished in respense to Pant C - Question 4.2, This
»  difference is the "adjustcd gross proceeds 10 the ISSUEE.” . iininmrnsme e,

5. Indicate below the mount of the adjusted gross proceeds to the issuer used or proposed

to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b. above.

SUIAHES AND FEES oonveeeccerceeresiesssnsssensrsssssrssesssssocssonsseensesessessessoscemmesesnisrsssss 0
PUrChase OF TE8I CSIBLE .....cvcvve e e rererisensse st snisssbessiessasssassssssarnnse L
Purchase, renta) or leasing and installation of machinery and equipment ............... O
Construction or |easing of ptant buildings and facilities..........oociinsninicnnnen, 0
Acquisition of other businesses (including the value of sccurities involved in

this offering that may be used in exchange for the assets or sccurities of

AnOther iSSUCT PUrsuant 10 8 METBCT} ...ooiuvsvnneisreimsssnssssssmsenmsnennisrsssmsessrssnsesssens [
Repayment of iNdebtedess ...........ooervimroreecremsiesscecemeermrsiosssiscs s snsnsrsssesenss B
WOPKIRE CBPIAN ....ovveoeecreirieees e oo rnnes
Other (specify): Investment Capital.......oooooviiiiiiviornr e O
COIIMI TOWIS .o e sessesss et ssssssmnts e ssassasssisens L)

Total Payments Listed (column totals dded).....ovvrie e

v M e

¥ e e W

$ 54,640,444
Payments to
Officers,
Directors, & Payments To
Affiliates Others
0 o s 0
0 o s 0
0 o 3 0
0 o s 0
0 0 s 0
0 o s 0
0 a s 0
0 %] 5 54,640,444
0 h S 54,640,444
% I 54,640,444

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writien request
of its stafT, the information fumished by the issucr to any non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) Signature Date

Non-US Equity Managers: Portfolio 2

Offshore L.P. (/k/a Goldman Sachs GMS Aprit 1§ 2008
International Equity I1 Partfolio (Cayman),

L.P)

Narnc of Signer (Print or Type) Title of Signer (Print or Type)

Caroline Kraus Assistant Secretary of the Issuer’s General Partner

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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